logical changes in early diagnosis of the disease, and launched the idea that sacro-iliac arthritis was possibly the initial focus from which the spinal symptoms developed; being a radiologist, he believed that these radiological changes would not be apparent clinically. Forestier, Jacqueline, and Rotes-Querol (1951) described as symptomatic of sacro-iliac involvement a dull pain referred to the buttocks and the posterior aspect of the thighs. These pains were explained by the exhaustive researches of Lewis (1942) and Kellgren (1955) . Forestier (1939) and Forestier and Metzger (1939) have described three stages in the evolution of these radiological changes in the course of the disease, which were confirmed by a later study based on two hundred cases (Forestier, Jacqueline, and RotesQuerol, 1951) .
Radiological Changes in the Sacro-iliac Joints The essential features of these changes are as follows:
Stage L-This is observed in the early phase of ankylosing spondylitis, for a period of about 5 to 7 years after the time of apparent onset (and even, in one case, 15 years after the time of onset). It consists of a marginal decalcification along a part or the whole of one or both sacro-iliac joints. The bony contours become hazy and a false widening of the joint spaces appears. Sometimes this widening becomes irregular, with the shape of a rosary-bead, and could be attributed to tuberculous arthritis if the changes were n6t bilateral from the start.
At the same time, in contrast to the articular transparency, two vertical areas of bony condensation appear in the subchondral zone of the sacrum and ilium (Fig. 1) . (Fig. 4, opposite) . osing spondylitis is permanently in remission. sacro-iliac changes show that the time taken for bony ankylosis to develop varies from 7 to 23 years. We have been able to follow up 54 cases with numerous radiographs, and can therefore establish the average length of this cycle with some precision as 14 years, though it is difficult to determine accurately the time of onset of the disease from purely clinical observations. Romanus (1953) also emphasized this point. Of our 54 cases which showed complete bony ankylosis of the sacro-iliac joints (Stage ILL), 21 could be considered as in permanent remission, while in the remaining 33 the disease was still active. It appears, therefore, that bony ankylosis of the sacro-iliac joints is not a sign that the process of evolution of the ankylosing spondylitis has ceased.
The establishment of the final stage of development may be more accurately based on the following considerations:
(1) The disappearance of the spinal and referred pains connected with the inflammatory process of the disease; this pain must be distinguished from the static pains caused by postural defects;
(2) The return to normal of the erythrocyte sedimentation rate, which is almost always raised (by more than 75 per cent.) during the process of evolution of ankylosing spondylitis.
When these two criteria have remained negative for 2 years it may be accepted that the disease process is definitely arrested.
Clinical Developments. 45 and 55 years (average of the whole group 47). Thus the majority were at the age of hormonal change (menopause and andropause), and, as ankylosing spondylitis generally starts at the age of puberty, it may be noted that its evolution is usually completed during the period of sexual activity.
Differential Diagnosis.-Rheumatoid arthritis may start at any age (personally we have observed it starting at 14 months and after 80 years), and this is therefore another point of differentiation between the two diseases. Summary
The study of three hundred cases of ankylosing spondylitis followed-up for a period of 6 to 23 years has given rise to the following observations:
